A 62-year-old male was referred to our hospital with the diagnosis of an unclear intracardiac structure. He underwent heart transplantation in March 2012 due to ischaemic cardiomyopathy. Progressing osteoporosis, which has been developed in the setting of immobilization and steroid therapy, caused the fractures of L1 -3 which were stabilized by percutaneous vertebroplasty.
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The transthoracic echocardiography performed on admission (Panel A, see Supplementary data online, Video S1) revealed an electrode-like, echodens structure in the right ventricle yielding to the apex. Transoesophageal echocardiography (Panel B, see Supplementary data online, Video S2) confirmed the finding and showed movement of the structure through the tricuspid valve and detected a second electrode-like structure in the right atrium. The chest X-ray (Panel C) depicted the part of an old ICD electrode at the level of the superior caval vein (arrows).
Computed tomography (Panel D) revealed the unclear multiple, linear, dens structures in the distal pulmonary arteries. We decided to extract the structure from right atrium and right ventricle during catheterization (Panel E, see Supplementary data online, Video S3). After extraction, the structure was identified as pallacos. Unfortunately, some material broke up and embolized into the pulmonary arteries, however without clinical consequences.
In our case, the bone cement, which was injected under high pressure in the vertebrae during percutaneous vertebroplasty, had migrated via the venous return through the paravertebral veins (Panel F) to the right atrium. This well-recognized complication occurs in 7% of patients but leads to pulmonary embolism only in 0.8% of cases. To our knowledge, this is the first report of pallacos embolisms in a cardiac transplant recipient.
Supplementary data are available at European Heart Journal -Cardiovascular Imaging online. Image focus
